MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH et 005 Yk 8
DEPAATMENT OF PUBLIC HEALTH AND WELFARE =

STATE FILE NUMBER
Registration District No. /V? pnmary Registration District No. ___/_Q__o__.}_':!eguﬂ‘arl No. _-_-_2_1?1

DO NOT WRITE
ON THIS STUB AMENDED EN-ED Y 7 LLlh'I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 E a. COUNTY JACI(SON a. STATE ms:: b. COUNTY JOHNSON admission)
Rev. 4/59 % b. Ccl)‘(RY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. COITY Inside Limits
e R
2 TOWNKANSAS CITY 53 Days || ™wN QVERLAND PARK Yo (X Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cuiside, give location)} Reside on Farm
9350| |z INSTTUTION. Yeoqp N ADDRESS v
2 S -3 VA Hospitel, K,.C,,Mo, = O 7401 BEVERLY e O Nl
) 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) QF
. REA B. OWENS DEATH  APRTIL 18, 1962
0 5. SEX 4 COLOR OR RACE 7. Married Never Married [ 8. DATE QF BIRTH | ¥. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Di d Maonths Days Hours Min.
5 -~ MALE WHITE low vorced O | 7=17-95 66 | l
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v og i ti y .
g HOTHET® BUSTHEES "k HRtiHtdowner MOOREVILLE, MISSOURI | U.S.A.
7 0 8 13a. FATHER'S NAME 13k MOTHEEH_AT@%&I NAME 14, NAME OF HUSBAND OR WIFE
& JOSEPH K, QWENS
8}
w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAIL SECHRITY NG INFORMA. ddreu
— {Yes, no, or unknown} | {If yes, give war or dates of service ﬁaura ﬁwens ] 7401 Ver]—y Road
)P0 | _IE§_L_W I Dfficial Records VA Hogpital, K.C. Mo,
g = 18. CAUSE OF DEATH (Enter cnly one cause per line f 1 BETWEEN
10 uZ-' PART I. DEATH WAS CAUSED BY: - QONSET AND DEATH
2 o z IMMEDIATE CausE (2 __Bronchopneumonia, bilateral
[e]
11 H a 8
12770+ 0% 5 o Conditions, if any,}  DUE TO (b) ___Suppurative pyelonephritis left
w s whitch gave rise to
T2 above couse (a),
13 ~ = stating the under-
lying cause last. oue 7o ¢ ___Carcinoma of bladder with metastace
% z PART 1l. OTHER SIGNIFICAN‘I CONDITIONS CONIRIBYUTING TO, DEATH but not related 1o the terminal PART {1} If decessed was female was
g disease condition given in PART 1 () UTeE eros’tomi thers a pregnancy in last 90 days.
v
E § . I O Yes ’ d No | 3 Unknown
ué'l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY t or PART ) of item 18.)
5 & PERRORMED? [} (W] 8]
g U Yesdg NO OO
2 2| meTmEor e Month, Day, Year ]
v g f,: ¥ INJURY o
w . p-m.
m H :
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, streer, office bldg., erc.)
5 NOT WHHLE AT WORK ]
o o (a] vrA
g (o] g é . ianendgd the decessed fromﬁz:éz———————— Q—Lmzéz—m#/ﬂynl J
; [a] Death&urred at__'?_:ZS_A.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] - y
g o 8 5 22a. 81 URE (Degree or title} 27b. ADDRESS 22¢. DATE SIGNED
I : :
=P S 2 S. H. CHOY M.D4 [VA Haspital, K.C.,Mo. L=18-62
« BLRLA ¥ 23b. DATE 23c. NAME OF CEMETERY QR LRENAJORY/ 23d, LOCATION [City, town, or county) {State)
y [=) R AL EDec T .
g . ' Apr.20,1962| National Cemetery Fort Leavenworth Kansas
< 24. FUNERAL DIRECTCR ADDRES 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATUR
3 - 5540 Johnson Drive 6/ 6 %
= alD,W.Newcomer's Sons,Mission,Kansas /? 2z
- {Licensed Ermbalmer’s Statemem on Reverse Side) .




Woven

O S T TRV P SN Cay

STATEMEN'I' BY I.ICENSED EMBAI.MER

. P D Ceen oL

L..: Ixhereby, certify that the body:-whose name is recorded;on the reverse side of this certificate was embalmed by me,

3

or by L AL Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

I
Licensed ErrA1baIrner No Vy/é/ -

U T T ~ - - -F‘.O.Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of In:ense) .
If embalmed by a STUDENT, he also shalfl 5|gn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
" . Al - .




